Three patients who were involved in road traffic accidents and sustained seat belt related injuries developed a retinal angiopathy characterised by retinal haemorrhage, oedema and focal ischaemia. Significant unilateral visual loss (2/60 -6/18) was reported 1-48 hours following injury and central or paracentral annular scotomata were present. Although there was good recovery of visual acuity all patients had permanent scotomata, colour vision defects and loss of contrast sensitivity. Residual retinal microvascular and haemodynamic changes were noted on fluorescein angiography and the visually evoked responses were uniformly 
sustained seat belt injuries have important medico-legal implications.
There is now compelling evidence that the 
Materials and Methods
Three patients were studied who were involved in road traffic accidents and had chest or neck injuries attributable to the wearing of seat belts. All had visual com plaints relating to the time of the accident and evidence of retinal vascular disease. Case 1 (88)
Each patient had a detailed evaluation of vis-
A 46-year-old female was involved in a road traffic accident while wearing a seat belt, on 6 July 1984.
She was sitting in a stationary car which was struck on the front passenger side. She had bruising of the thorax in the distribution of the seat belt and severe chest pain. A subsequent x-ray revealed a small un displaced crack fracture of the sternum.
The patient was not unconscious and sustained no direct ocular trauma or other significant injuries.
Within one hour of the accident the patient com plained of poor vision in her right eye and acuity was docu)JIented as 6/18 right and 6/6 left. Vision was previously good and equal in both eyes.
Ophthalmoscopy confirmed the presence of multi ple peripapillary cotton wool spots, scattered intraretinal haemorrhages at the posterior pole of the right eye and a sub hyaloid haemorrhage below the infero-temporal vascular arcades. The left fun dus was normal.
The retinopathy slowly resolved over the ensu ing months, however, at 3 months post-injury cot ton wool spots were still identifiable (Fig. 1) Contrast sensitivity tests confirmed a significant difference between the two eyes. At final review the patient complained that vision was still impaired in the right eye and that she experienced some difficulty making judgments of depth and coping with tasks requiring stereopsis.
Case 2 (DL)
This 27-year-old female was a front seat passenger in a head-on collision with another car, at an esti mated speed of 30 mph. The patient experienced severe mid-sternal pain and had difficulty brea thing and discomfort on coughing, for several
hours. There was bruising of the chest correspond ing to the configuration of the seat belt. Neck movements were painful and restricted. An undis placed fracture of sternum was noted on x-ray;
however, radiological investigations of the cervical vertebrae, head, chest and orbit were negative.
Serum amylase was normal.
Twenty-two hours after the injury the patient noted that her right vision was blurred and 
Case 3 (KM)
A 21-year-old female was involved in a head-on Patients with seat belt-related retinopathy detailed in this report and published else where7.8•9 (Table III) 
